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SECRUTARY OF THE soNATE
- FEC STATEMENT OF DIS 0Ct 22_11H 4: 03
FORM 1 ORGANIZATION
Otfice Use Only
1. NAMEOF D (Check if name Example:If typing, type 12FE4M5
COMMITTEE (in full) is changed}) over the lings. R

DSCC

!illllililil|lililili i\l,!liliiilélilllllllll

" 120 Maryland Ave NE

ADDRESS (number and street) AN [N TN N S O U S O o A N O Y l

I’Eliiilill

20002 |_,

D(Checkifaddress i!iil!iilllllllifi!!

(o
is ch d [
is changed) lWa!S'hllngtEO[‘, I |D1Cl

cITY STATE ZIP CODE

COMMITTEE'S E-MAIL ADDRESS (Please provide only one e-mail address)

(Cheok if address |C:0mp|;ianpe@d$qcroargf A R R A AN A B AN A A A AT

is changed) ' i
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COMMITTEE'S WEB PAGE ADDRESS (URL)
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|:| (Check if address
is changed)
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2. DATE W 122

3. FEC IDENTIFICATION NUMBER C!OOQ:423:66

2015,

4. IS THIS STATEMENT D NEW (N) OR AMENDED (A)

I certify that | have examined this Statement and to the best of my knowledge and befief it is Irue, correct and complete.

e or Prnt Name of easwer _MIEJAN Mielnik, Assistant Treasurer

Signature of Treasurer Date ),g ’ 22D : 26'1:5' '

NOTE: Submission of false, erroneous, or incomplete infarmation may subject the person signing this Statement to the penalties of 2 U.S.C. §437g.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS,

Office For further information contact:
Use Federal Election Commission FEC FORM 1
| onl Toll Free 800-424-9530 (Revised 02/2009)
nly Local 202-694-1100 _J
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FEC Form 1 (Revised 02/2009) : Page 2

5. TYPE OF COMMITTEE
Candidate Commiittee:

(a) D This committee is a principal campaign committee. (Complete the candidate information below.)

{b} D This committee is an authorized commitlee, and is NOT a principal campaign committee. {Complete the candidale
information below.)

Name of
Candidate T ST SO0 0 TOT S T NN TN T AT T N A N N MO M N A AT R N S S A S A W AR AR |
Candidate T Office State .
Party Affiliation o Sought: D House D Senate D President ¥
District 2

(c) |:| This commiliee supports/opposes only one candidate, and is NOT an authorized commiltes.
Name of

. 2 T T T T S U O N S [ N N [N PR (T SR AN SO S N B
Candidate LT A U U 0 U 00 O OO0 N R N O O O O
Party Committee: .

{National, State L {Democratic,

{d} This committee is a or subordinate} committee of the D,EM Republican, etc.} Party.

Political Action Committee (PAC):
(e) I:I This committee is a separate segregated fund. {Identify connected organization on line 6.) Its connected organization is a:
|:| Corporation l:l Corporation w/o Capital Stock I:I Labor QOrganization
D Membership Organization |:| Trade Association D Cooperative
D In addition, this committee is a Lobbyist/Registrant PAC.

(f) D This committee supporls/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
committee. {i.e., nonconnected commitlee})

D In addition, this committee is a Lobbyist/Registrant PAC.

I:I In addition, this committee is a Leadership PAC. (Identify sponsor on line 6.)

Joint Fundraising Representative;

(Q) D This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, at least one of which is an authorized committee of a federal candidate.

{h) This commitiee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser
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FEC Form 1 {Revised 02/2009) Page 3

Write or Type Commitiee Name

DSCC

6. MName of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

Segjattached list. | L
L b b e

Mailing Address Lo b bt bbb s v bbb bbbt

Lot bt e L Lo R o

cIry STATE ZIP CODE

Relationship: DConnecled Organization DAffilialed Committee oint Fundraising Representative DLeadership PAC Sponsor

201510220200311085

7. Custodian of Records: Identify by name, address (phone number -- optional) and position of the person in possession of committee
books and records.

name  DSANNANESDUIG, ]
Mling Address 2QMaryland AVeNE, |y v e
lwa?’n'ngﬁoﬁ'l I S S | Ii!i ID!CJ Ezpqo‘?l |"! Pl II

Title or Position cITY STATE ZIP CODE

(Treasurer | | (292, J-1224, |-12447 |

LN R TN O O N SO U N B | | Telephone number

8. Treasurer: List the name and address (phone number -- optional) of the treasurer of the committee; and the name and address of
any designated agent {e.g., assistant treasurer).

Full Name |D9.ann.a Nesburg
I S T S T S Y e | |

of Treasurer

Mailing Address E1gq qulang A\{eNIEE [N RN N SN N VU Y SOV PR VUG ORD V- WO SO PO MU S OO SV E

illll%lilillliiliilillll

EIEII%IIili!E!EEilllllli!lEEIIlll]

Washingtop, , , ., | IBSG 20002 -, g

CITY, STATE ZIP CODE

Title or Pasition

|T§re§syr¢,r! I N NS TN I TN N N N N S ‘ Telephone number lngll |‘122»41 I—Izﬁ“‘?f l

L -
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FEC Form 1 (Revised 02/2009) Page 4

Full Name of

Cesretes Megan Mielnik |, |,

SN N S I T T S N S NN S S N N (S TN NN R A N T

Agent
Mailing Address 1120|MEII'Y|PH!dA\{eJNIE[ NS WO A NN NS R T[SV SN U SNt JNUNNN SO VU NN UV SN NN S |

[ S S NS S N N TR S B

IlIiiilllEllIDp; |200p2Il_|lll

CITY STATE ZIP CODE

Title or Positiocn

{Assjstant Treasurer | 1202, |-|224, |-|2447

I S I T T TS B f Telephone number

Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc.

|Alrn|a|gqmatedBalnskiiliiiilililiEEII!!EIllili§
1825 K Sfreet NW ' |

Mailing Address N N I T TN N NS N S N I [ N N T I T I

i!lil!li%lillii%liii

HEE S A N N N L1 1 14
|Wa$hingtqnl N N S R S N N T N | | IDG ! ;2q096. i |"| 1 ]

CITY STATE ZIP CODE

Name of Bank, Depository, etc.

BankofAmerica
Mailing Address |7$011$tb Strgelt NVY DN VU NUPURS JUDUR BSOS NS SN0 NUIUR AN IS VORI SHUUN NS NUUY DU SUURN N IS S VN O SN B
l IS S DV VOO0 OV ANV S SN TN N NN T N NN S SN S NN S NN TN SN N N N | '% E.! Lt i
EWa$hlingt.onl P! \l S S T I | E Dp‘ [20095 | |‘1 [T . |

CITY STATE ZiIP CODE
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Designation of Other Authorized Committees

Blumenthal Senate Victory
120 Maryland Ave NE
Washington, DC 20002

Colorado Senate Victory 2016
120 Maryland Avenue NE
Washington, DC 20002

Democratic Senate Victory Fund
120 Maryland Avenue NE
Washington, DC 20002

Durbin Senate Victory
120 Maryland Avenue NE
Washington, DC 20002

Feingold Victory Fund
120 Maryland Ave NE
Washington, DC 20002

House Senate Victory Fund
120 Maryland Avenue NE
Washington, DC 20002

Illinois Senate Victory
120 Maryland Avenue NE
Washington, DC 20002

Hllinois Victory 2016
120 Maryland Avenue NE
Washington, DC 20002

Kay Hagan Senate Victory
120 Maryland Avenue NE
Washington, DC 20002

Midwest Senate Victory 2016
120 Maryland Avenue NE
Washington, DC 20002

Missouri Senate Victory 2016
120 Maryland Averiue NE
Washington, DC 20002

Nevada Senate Victory 2016
120 Maryland Avenue NE
Washington, DC 20002

Nunn Senate Victory
120 Maryland Avenue NE
Washington, DC 20002

Peaks and Palms Senate Victory
120 Maryland Avenue NE
Washington, DC 20002

Wyden Senate Victory
120 Maryland Avenue NE
Washington, DC 20002
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Hand Delivered
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SECRETAR SUPERINTENDENT
HART SEMATE OFFICE BUILDING

SUITE 212

WASHINGTON, DC 20510-711
PHONE (2024) 2240322

Hnited Siates Senate

OFFICE OF THE SECRETARY

OFFICE OF PUBLIC RECORDS
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Date of Receipt

USPS FIRST CLASS MAIL

Date of Receipt Pastmark
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Postmark
USPS PRIORITY MAIL
Pastmark

DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LABEL D

USPS EXPRESS MAIL

Postmark

OVERNIGHT DELIVERY SERVICE:

SHIPPING DATE NEXT BUSINESS DAY DEUVERY

FEDERAL EXPRESS (]
ups ]
DHL ]
AIRBORNE EXPRESS ]

RECEIVED FEOM FEDERAL ELECTION COMMISSION

Date of Receipt
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Date of Receipt
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> Q= LI=(S
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